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Pathways In and Out of Substance Use 
Among Homeless-Emerging Adults
Kimberly A. Tyler & Katherine A. Johnson
University of Nebraska–Lincoln
Abstract
Although high rates of alcohol and drug use have been found among homeless 
young people, less is known about who is responsible for their initiation, the rea-
sons for their continued use, and why some individuals eventually transition out of 
using whereas others do not. Based on qualitative interviews with 40 homeless indi-
viduals 19 to 21 years of age in the Midwest, results revealed that the majority of re-
spondents were initiated into substance use by friends and acquaintances, although 
family also played a significant role. Almost one half of respondents reported using 
substances to cope with early family abuse, stress, and life on the streets. Addition-
ally, the majority indicated that they had no intentions of quitting. Substance mis-
use that is left untreated may lead to chemical dependency among homeless emerg-
ing adults and may contribute to long-term homelessness.
Keywords: alcohol use, illicit drug use, homeless
Substance use has been found to be a common experience among 
homeless young people. Prevalence rates for lifetime, past 3 months, and 
current alcohol usage are consistently high (Kral, Molner, Booth, & Wat-
ters, 1997; MacLean, Paradise, & Cauce, 1999; Martinez et al., 1998). Fre-
quent use of illicit drugs among homeless young people is also common, 
with estimates of crack or cocaine usage between 16% and 65% (Bailey, 
Camlin, & Ennett, 1998; Baron, 1999; Kral et al., 1997). When compared 
to those who are housed, runaways have been found to exhibit much 
higher rates of substance use (Fors & Rojek, 1991; Rosenthal, Moore, & 
Buzwell, 1994). Fors and Rojek (1991), for example, found drug and alco-
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hol use and abuse to be two to three times more prevalent among home-
less young people than among those attending school.
Although high rates of alcohol and drug use exist among homeless 
young people, less is known about their initiation into substance use 
and the role that family plays in this process. According to Baron (1999), 
homeless young people often have family histories that promote sub-
stance use initially, but their risk of substance use is further exacerbated 
by their associations with drug-using peers as well as their street expe-
riences. Given the social context of young homeless people’s lives prior 
to their leaving home (e.g., parental substance misuse, family abuse; Ja-
nus, McCormack, Burgess, & Hartman, 1987; Tyler & Cauce, 2002; Whit-
beck & Hoyt, 1999) and the cultural context of street life (e.g., trying to 
find a place to sleep, high rates of victimization; Tyler, Whitbeck, Hoyt, 
& Cauce, 2004), drugs and alcohol may be used by homeless-emerging 
adults as a way to cope with their past and present situations.
Although there is an abundance of research on homeless older adults 
and a growing body of research on homeless adolescents, very little re-
search to date addresses the population of homeless-emerging adults 
(i.e., 18 to 25 years of age; Arnett, 2000, 2004); therefore, we know vir-
tually nothing about them as a group, including the process surround-
ing initiation into and out of substance use. Additionally, national statis-
tics reveal that substance use is higher during the emerging adult years 
(ages 18 to 25) than at any other age period (Substance Abuse and Men-
tal Health Services Administration, 2003). Moreover, emerging adult-
hood is seen as a time of great instability (numerous life changes in inti-
mate partners, jobs, residence), which may lead to increases in substance 
use via anxiety, sadness, and depression (Arnett, in press, 2004). If insta-
bility is a risk factor for substance use, homeless-emerging adults are es-
pecially at high risk given the inordinate number of transitions they ex-
perience prior to leaving home (Whitbeck & Hoyt, 1999) as well as once 
they are on their own (Tyler, in press). Additionally, from a develop-
mental perspective, current substance users who began using alcohol 
and drugs at an early age are likely to be at greater risk for develop-
ing chemical dependency problems. Finally, it is important that we learn 
more about homeless-emerging adults because it is during this critical 
transition period that work patterns are established and marital relation-
ships are formed. Failure to successfully establish one’s self as a young 
adult may have life-long repercussions including becoming part of the 
older adult homeless population.
The purpose of this article is to address how respondents first came to 
use substances, reasons for their continued use, and why some of them 
eventually transitioned out of using whereas others did not, based on in 
depth qualitative interviews with 40 homeless-emerging adults. In addi-
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tion to providing much needed information on an understudied popula-
tion, the results of this study may also be helpful in developing programs 
for prevention and early intervention among such groups.
 
Literature Review
Lifetime substance use rates as high as 97% have been reported 
among homeless young people (Kral et al., 1997; Martinez et al., 1998). 
Not only do these young homeless people report high prevalence rates, 
but research finds that many meet diagnostic criteria for alcohol or drug 
use dependency (Kipke, Montgomery, Simon, Unger, & Johnson, 1997). 
According to Kipke and associates (1997), Diagnostic and Statistical Man-
ual of Mental Disorders-III criteria for either drug or alcohol-abuse dis-
order was met by 66% of their sample. Furthermore, according to Bai-
ley and associates (1998), many homeless young people are comorbid 
and meet diagnostic criteria for both drug and alcohol dependency ac-
cording to Diagnostic and Statistical Manual of Mental Disorders-IV crite-
ria; Kipke and associates (1997) concur and found 31% of their sample 
to be comorbid. Warheit and Biafora (1991) reported that homeless-
emerging adults are 4.5 times more likely to have a diagnosis of alco-
hol dependency and 8 times more likely to have a diagnosis of drug 
dependency than their housed counterparts (Warheit & Biafora, 1991). 
Moreover, young people on the street view drug involvement as far 
less serious than young people who are enrolled in school. According 
to Fors and Rojek (1991), many runaways have a pro-drug ethos and 
do not view these substances as being harmful. Given the situational 
context of street life, it is possible that drugs are viewed as normative 
within certain groups.
Although studies exist on the prevalence of substance use, there is a 
paucity of research that addresses the process of initiation into and out 
of alcohol and drug use among homeless-emerging adults. Kipke, Un-
ger, Palmer, and Edgington (1996) addressed the initiation of homeless 
young people into substance usage and found that the majority were 
introduced to illicit drugs by a friend (47%) or family member (25%). 
Little is known, however, about the overall process in terms of fam-
ily influence, peer influence, street norms, and so on. Kipke and col-
leagues (1996) have called for more research addressing these impor-
tant issues.
Parental substance abuse has been found to be a common experience 
among homeless young people. According to Fors and Rojek (1991) a 
large portion of their sample of homeless young people were raised in 
family environments where rates of substance use among parental fig-
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ures were exceedingly high. Similarly, Ginzler, Cochran, Domenech-Ro-
driguez, Cauce, and Whitbeck (2003) found that a large number of home-
less young people were raised in families where either their father (55%) 
or their mother (46%) had problems with substance use. According to 
Fors and Rojek (1991), growing up in substance-abusing families may 
predispose young people to become substance users themselves. Very 
few details exist, however, regarding the process of parental involve-
ment, whether it be direct or indirect, on young people’s initiation into 
alcohol and drug use.
Once on the streets, young people’s predisposition toward substance 
use may be exacerbated by involvement with drug-using peers. Accord-
ing to Baron (1999), homeless young people are involved in a street life-
style that encourages and rewards substance use. Additionally, homeless 
people’s proclivity toward substance use may also be related to lack of 
resources and lack of quality employment. For example, homeless young 
people who hold low-paying or poor-quality jobs are more likely to use 
illicit drugs (Baron, 1999). Furthermore, without the guidance and sup-
port of parents, teachers, nondelinquent peers, or the structure that at-
tending school or having a job provides, many homeless young people 
are left to fend for themselves. Frustration may result and some individu-
als may subsequently turn to substance use. Once drug use becomes fre-
quent, homeless young people may find it necessary to undertake crimi-
nal activities to support their habit (Baron, 1999). Therefore, the cultural 
context of street life is important for explaining homeless young peoples’ 
continued use of drugs.
Drugs and alcohol have also been found to serve many purposes for 
young people having to survive on the streets. For example, some re-
searchers contend that methamphetamines allow homeless young people 
to stay awake for extended periods of time, which lessens their chances 
of being victimized (Ayerst, 1999; Ginzler et al., 2003). Additionally, 
some drugs may be used to provide a feeling of warmth, especially dur-
ing the winter (Ayerst, 1999) and as a method of coping with the stresses 
of street life (Kidd & Kral, 2002). These findings suggest that drug use 
may be viewed as useful and even necessary, given the cultural context 
of street life, which includes having to survive with limited resources.
Method
This investigation is based on data obtained from semistructured in-
terviews with 40 homeless-emerging adults as part of a larger longitu-
dinal study. Young people were interviewed in four Midwestern states 
(Missouri, Iowa, Nebraska, Kansas) by street interviewers who were em-
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ployed full time as survey researchers by the larger longitudinal project. 
Interviewers worked through the local service agencies to both collect 
data and serve as referral sources for services requested by homeless-
emerging adults in crisis. This created greater access to the desired pop-
ulation and minimized the impression of an intrusive researcher. Inter-
viewers were instructed to approach shelter residents and locate eligible 
respondents in areas of the cities where homeless young people congre-
gate. Interviews were conducted in shelter interview rooms, quiet cor-
ners of restaurants, and libraries. All interviewers had over 2 years of ex-
perience interviewing and interacting with homeless young people and 
were very familiar with local street cultures (e.g., knowing where young 
homeless people congregate and the kinds of services available to them). 
Study eligibility required young people to be between 19 and 21 years of 
age and homeless. The definition of homeless mandated that the emerging 
adult currently resided in a shelter or on the street or was temporarily 
doubling up with friends because they had run away, had been pushed 
out, or had drifted out of their family of origin. Study procedures were 
explained and informed consent was obtained from all respondents. Sam-
ple characteristics are displayed in Table 1.
Coding and Theme Construction
All interviews were audio taped and lasted 1 to 1-½ hours on average. 
Participants were asked a series of open-ended questions, which focused 
on their family background and experiences on the street, including the 
use of alcohol and drugs (see Appendix A for topics and questions). 
Each interview was transcribed verbatim. To preserve confidentiality, all 
names of respondents have been changed. Respondents were paid $25 
for the interview.
The goal of this article was to examine, in depth, substance-use pat-
terns among homeless-emerging adults. Although several theoretical per-
spectives guided the interviewing and data collection process, the themes 
that were eventually generated emerged from the words of the respon-
dents rather than from theory. Thus, rather than trying to force young 
peoples’ experiences into preconceived categories, themes were allowed 
to evolve naturally (Charmaz, 1995). During the process of open coding, 
each interview was carefully read and all references to alcohol and drugs 
were highlighted. Three main themes were generated by identifying re-
current topics in the participant’s responses: (a) pathways into substance 
use, (b) reasons for continued use, and (c) pathways out of substance use.
Once these main themes were established and agreed on, each author 
independently identified specific categories within these general themes 
and recorded them in the form of a code book in accordance with the 
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methodological techniques proposed by Carey, Morgan, and Oxtoby 
(1996). Once these initial code books were developed by each author, 
they were compared and standardized. The authors then each repeated 
the coding process using the standardized codebook and categorized the 
highlighted excerpts according to the agreed on criteria. Through this 
process the researchers were able to independently replicate approx-
Table 1: Sample Characteristics
                                                                                      N                                                  %
Gender
 Male  16  40.0
 Female  24  60.0
Race or ethnicity
 White  27  67.5
 African American  8  20.0
 Hispanic  1  2.5
 Biracial or multiracial  4  10.0
Age (x = 20.17)
 19  19  47.5
 20  15  37.5
 21  6  15.0
Education
 Completed high school or GED  15  37.5
 Currently in high school  3  7.5
 Working on GED  5  12.5
 Dropped out  12  30.0
 Not asked  5  12.5
Employment
 Currently working  16  40.0
 Unemployed  24  60.0
Age on own
 Age 14 or younger  27  67.5
 Age 15 to 16  10  25.0
 Age 17 to 19  3  7.5
Family substance misuse
 Yes  37  92.5
 No  3  7.5
Lifetime substance usea
 Alcohol use  37  92.5
 Marijuana use  34  85.0
 Illicit drugs use  21  52.5
 Light user  10  25.0
 Heavy user  30  75.0
a Percentages do not add up to 100 because many youth used more than one type of 
substance.
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imately 90% to 95% of each other’s work. All remaining points of con-
tention were resolved by jointly reassessing the original transcripts and 
discussing any differing interpretations. This process continued un-
til consensus was reached between the authors on all cases. After these 
themes and categories were identified, the process of focused coding be-
gan (Charmaz, 1995), which included searching the coded and catego-
rized excerpts for particularly telling passages and pulling them out for 
inclusion in the text. More passages were identified than could be in-
cluded in the manuscript, and thus, agreement was reached by the au-
thors about which quotes were the most exemplary and only these were 
included (see Appendix B for coding and categorization of data).
Results
Pathways Into Substance Use
To appreciate the process of initiation into substance use, it is impor-
tant to understand more fully the family histories of those sampled. The 
majority of respondents (n = 36) had experienced physical abuse, and 
13 had experienced sexual abuse. In addition to abuse, 37 out of the 40 
emerging adults reported that a close relative (usually a mother or fa-
ther) had a substance abuse problem, and 13 individuals said that their 
mother and father had experienced legal sanctions, often because of sell-
ing drugs. Additionally, 85% of the respondents themselves had used or 
were currently using marijuana, and almost 53% had used or were cur-
rently using illicit drugs. Three quarters of the sample were heavy users 
at some point (see Table 1).
The majority of young peoples’ initiation into substance use was 
through four main avenues: (a) family, (b) partner, (c) friends or acquain-
tances, and (d) the cultural context of street life (see Table 2). Numerous 
respondents also reported a combination of these avenues into substance 
use. Nine respondents reported that a family member initially introduced 
them to drugs. According to Vanessa, her mother heavily abused drugs, 
and she and her sisters engaged in similar substance-abusing behaviors. 
When asked whom she engages in substance use with, Vanessa replied, 
“I don’t have any friends, so when I smoke marijuana, it is with my fam-
ily, like my older sisters.”
Stacey was first introduced to marijuana at age 15 by her cousin. She 
reported frequently witnessing her cousin’s marijuana use and want-
ing to try it herself. Stacey’s initiation into substance use was also fa-
cilitated by her caretaker. Stacey’s 25-year-old aunt, with whom she 
lived temporarily, smoked marijuana almost daily and allowed Stacey 
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to smoke marijuana with her and her friend. Although Stacey’s cousin 
initially got her started, her aunt also appears to be instrumental in Sta-
cey’s substance use. 
Katie also grew up in a social environment that was conducive to 
drug use. Katie was 14 years old when she first started smoking mari-
juana, and when asked where she learned how to use drugs, she replied, 
“From my mother.” Similarly, Tara grew up in a family where her par-
ents frequently had parties and got drunk. Furthermore, she reported 
that her father was a marijuana user and that her brother introduced her 
to smoking marijuana; Tara later wound up in a residential drug treat-
ment program. The families of these young women appear to have pro-
vided social environments where drug and alcohol use were deemed ac-
ceptable behavior.
Other emerging adults were influenced by their families in more indi-
rect ways. Scott, for example, drank in response to family circumstances 
rather than because of his family member’s own substance use. Scott first 
started using alcohol at age 13. He recalls, “It was right after my mom 
died. And I always thought people would get depressed and drink. I fig-
Table 2: Frequencies of Pathways Into Substance Use, Reasons for Use, and Path-
ways Out of Substance Use Among Emerging Adults
                                                                                                        N                  %
Pathways into substance use
 Family member(s)  9  22.5
 Partner  2  5.0
 Friend(s) or Acquaintance(s)  11  27.5
 The cultural context of street life  1  2.5
 More than one route of initiation  14  35.0
 Unknown  3  7.5
 Total  40  100
Reason for use
 Coping (with early abuse, depression, stress, street life)  18  45.0
	 Social	(for	recreation,	for	fun,	or	to	fit	in)		 9		 22.5
 Both (coping and social)  10  25.0
 Unknown  3  7.5
 Total  40  100
Pathways out of substance use
 Precipitating event (e.g., pregnancy, jail)  12  30.0
 Unsuccessful transition  4  10.0
 No intentions of quitting (light user)  11  27.5
 No intentions of quitting (heavy user)  11  27.5
 Unknown  3  7.5
 Totala  41  102.5
a Percentages do not add up to 100% because one person gave two reasons (i.e., one for 
alcohol and one for illicit drugs).
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ured it would help and I never drank before so I . . . chugged like two for-
ties of Mickey’s. . . . I was so drunk, I was puking all over the place.” It is 
possible that Scott learned the connection between depression and alco-
hol use from previous family experiences. He reports that his mother and 
father “both drank really hard” and that his paternal grandfather drank 
every day. Thus, Scott was exposed to a social environment where alco-
hol use was a frequent occurrence and drinking may have been the way 
his family dealt with their problems.
The parents, siblings, and close relatives of the emerging adults in the 
sample were often heavy drinkers and drug users. Given this exposure, it 
is possible that numerous emerging adults were influenced by their fam-
ily members’ behavior. This may have been in the form of direct influ-
ence (i.e., some parents were actively engaged in drug use with their chil-
dren) or indirect influence (i.e., having drugs in the house and having 
parties). Emerging adults growing up in these families were more likely 
to have started drinking and using drugs prior to being on the street per-
haps because of the belief that this behavior is acceptable.
Another pathway into substance use was through a partner. Five re-
spondents reported that a partner was influential in their initiation into 
substance use; three of these, however, credited their initiation to a part-
ner as well as one or more of the other avenues discussed (i.e., family, 
friend, or the cultural context of street life). Although Shannon first be-
gan using marijuana in the 6th grade, she admits that she did not begin 
using hard drugs (e.g., crank, crack) until she was coerced into it by her 
partner when she was on the streets. She reports, “[My boyfriend] was a 
big druggie and I didn’t want to [use drugs], but I knew that if I didn’t, 
he’d beat the crap out of me, and [so] I did [use drugs].”
Two young women reported using drugs because of a crush they had 
on a young man—that is, they wanted the young men to like them and 
they tried to accomplish this by, in their words, “playing it cool,” which 
included experimenting with drugs. Jolene for example, wanted to im-
press a young man, who was smoking marijuana, and whom she had 
a crush on. When he offered her a hit, she said she took it because she 
wanted him to like her. Stacey, a young woman previously classified as 
initiating marijuana and alcohol use because of her family, began using 
illicit drugs via her boyfriend. She reported that her boyfriend introduced 
her to crack. Stacey explains, “It started out with him using and blowing 
the smoke in my face. Then he handed me the pipe and told me to inhale 
so I did, and then I started smoking crack.” 
Numerous respondents (n = 11) began using drugs because of the in-
fluence of their friends and acquaintances; this was common among both 
males and females in the current study. Scott began using marijuana at 
age 15 and reports being introduced to it by his similarly aged peers. As-
142  Ty l e r  & Jo h n s o n i n  Jo u r n a l  o f  ad o l e s c e n t  re s e a r c h ,  21 (2006) 
sociating with substance-using peers may make it easier for emerging 
adults to partake in such behavior because using drugs may be viewed 
as a normative activity within these circles. Additionally, noncompliance 
likely goes against established norms, which may lead to name calling, 
coercion, and possible exile from the group. Danny, for example, admits 
to being coerced into drinking. He explained,
I was at a party and some of my friends were drinking and they’re like, 
“[Come on, drink],” and I was like, “I don’t want to drink.” Someone said, 
“You pussy, drink” or some shit, you know, and I’m like, “Ah, fuck” [and 
then I drank].
This has happened to Danny on more than one occasion. Given that 
street-based groups often provide safety and protection for their mem-
bers (Hagan &McCarthy, 1997) and that such protection is important for 
surviving on the streets, it is likely that emerging adults will continue to 
succumb to peer pressure surrounding alcohol and drug use if they wish 
to continue to associate with such groups.
Shane described a situation in which he was coerced into smoking 
marijuana in exchange for a place to stay. Shane’s housed friend allowed 
him to stay with him but threatened to alert his parents (the homeown-
ers) and thus have him thrown out if Shane did not smoke marijuana 
with him. He said that he has been forced to use marijuana on more than 
a few occasions. Shane and other emerging adults may give in to black-
mail because their only alternative may be to sleep on the streets.
The final pathway into substance use for some young people was 
through the cultural context of the street, which includes the need to sur-
vive. Five individuals indicated that the context of the street, in combi-
nation with other agents, was responsible for their initiation; one person 
indicated that street life was solely responsible. Dianne, for example, re-
ported finding it very difficult to survive on the street; she began smok-
ing marijuana and drinking to make her situation seem more bearable. 
Joe, whose mother reportedly associated with “crack heads,” was also 
living on the streets at age 15 and was using and selling drugs. He said it 
was street life that led to his involvement. More specifically, the cultural 
context of street life, which includes the daily struggles (i.e., where to go 
to the bathroom, where to shower, where to sleep, how to get money to 
eat, etc.) that homeless-emerging adults endure each day is often respon-
sible for their initiation into substance use.
Carol’s life is the epitome of how homeless-emerging adults may be 
initiated into drug use through the cultural context of street life—that is, 
although Carol initially worried about how she was going to deal with all 
of the daily struggles of street life, she indicated that after smoking mar-
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ijuana, she was no longer concerned about washing her clothes nor did 
she worry about where her next meal would come from; her only concern 
became getting high. According to Carol, although drug use solved some 
of her problems, it also created new ones; she had to discover where she 
was going to get the $10 that she needed to get high every day. By plac-
ing substance use within the cultural context of having to survive on the 
street, it becomes clear that drug and alcohol use can become tools for 
coping, which is the next theme to which we now turn.
Reasons for Using Alcohol and Drugs
Almost one half of respondents (n = 18) reported that alcohol and 
drug use helped them cope with a variety of problems such as family 
abuse, stress, and being homeless (see Table 2). Dianne, for example, who 
had difficulties dealing with the emotional pain that she was experienc-
ing as a result of being sexually abused by her adopted father, reported 
that smoking marijuana made her feel better because it helped to block 
out these experiences. In her own words,
If I smoke marijuana a couple times, you know, off and on every now and 
then, it just kind of makes me feel a little better and it’s kind of like a se-
curity blanket for me right now. … It’s my security blanket against [my 
father].
Dianne thus uses marijuana as a coping strategy to help her forget 
about the emotional pain of early abuse. Randy also reports using mari-
juana as a way to cope with early abuse. Specifically, Randy detailed how 
he was beaten with a board by his stepfather, which resulted in bruis-
ing on most of his body. Smoking marijuana was a way for Randy to for-
get about the physical abuse that he had previously endured. Although 
smoking marijuana made Randy feel, in his own words, “normal,” he 
does not believe in drinking alcohol as a way to cope because of the po-
tential negative outcomes. He states,
I’ve heard too many people who [drink] when they are upset or stressed. 
… And they become alcoholics because they start relying on it that way. 
And it’s not something I want to do, so even if I feel like having a beer if 
I’m upset, you know, I still won’t.
Ironically, despite Randy’s aversion to using alcohol as a coping mecha-
nism, it appears that his own marijuana use for coping purposes is little 
cause for concern.
Jordan says that he smokes marijuana because it provides a calming 
effect. He reports, “[Marijuana] helps me think better; I can sleep better; 
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I’m more productive when I’m high.” Jordan has also used alcohol as a 
method of coping. He recalls going on a drinking binge to deal with the 
emotional pain of his girlfriend leaving him for someone else. Jordan ex-
plained how it was emotionally frustrating for him and how he drank for 
one week straight to avoid thinking about his situation.
Other emerging adults reported using drugs because of the positive 
sense of emotional well-being that they experience while using. Saman-
tha, who uses drugs on a daily basis, reported, “I want [drugs] in my life 
’cause that’s the only way I feel like I’m happy.” When asked how using 
drugs makes her feel, Samantha replied, “Like I’m worth something … 
that I’m not depressed; I just feel happy. I don’t try to focus on my prob-
lems.” Similarly, Julia reports that when using drugs, “I was the easiest 
person to get along with in the world. I was happy, I was carefree. I didn’t 
give a shit what was going on. I loved everybody.” Given that drug use 
makes her feel positive, it is possible that she, like Samantha, uses drugs 
to cope with her past and her current situation of being homeless.
Numerous respondents reported feeling stressed out because they 
lacked money, food, and a place to live. According to Sara, it is a never-
ending chain of stressful events: “There’s like a million things all happen-
ing at once and I think I’ve gotten to the point where I’ll drink a beer and 
I won’t think about it.” Similarly, Rick reports using marijuana when he 
is stressed out because he gets to a breaking point where he can no lon-
ger cope. According to Rick, “[Marijuana] will calm my nerves.” Danny, 
who also smokes marijuana to cope with life stressors, compares the ef-
fect that marijuana has on him to a hyperactivity medicine such as Rit-
alin. He explains,
[Marijuana] blocks out all the other bullshit going on in me. Like, you 
know, I’ll be sitting, trying to think to myself, and you got Joe Blow over 
here talking all loud and [these people] over there fighting or some shit, 
and I’m all into their mix. But weed just makes me sit down and … it sets 
my mind on something.
Similarly, Michael also reported that alcohol and marijuana were 
medications for the stress and depression that he was experiencing. That 
is, they made him feel good and they worked to relax his mind. Accord-
ing to Michael:
What [alcohol]would do is it would slow down my brain enough to 
where, you know, it was like [when I was sober], I’d be all tripping and 
everything, [but after drinking, I’d] be sitting back relaxing. … Alcohol 
does the same thing that weed does to me, it relaxes me, relaxes my brain 
enough to where, you know, the depression … the things that happen to 
make the depression for me, my brain don’t focus on that.
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Sara, Danny, Rick, and Michael acknowledge numerous stressors 
that they are currently facing, and according to them, substance use is 
away to cope. Others also reported that they smoked marijuana for cop-
ing purposes. Kurt says that people, in general, make him feel stressed, 
and when this happens, he likes to be alone and “smoke a blunt” before 
“coming back to reality.” According to Kurt, “People do so much mental 
and physical damage to you that it’s pathetic,” and smoking marijuana 
helps him to deal with this particular stressor. Kurt explains further,
I do smoke pot, and when [I do], I can be around people, you know, they 
don’t really get to me. … When I’m not high, they get on my nerves. I 
can’t stand everything they say. It’s just like, ‘I want to cut your head off’ 
… Weed helps me cope. It helps me put up with them. It helps me be able 
to mediate and block them out, you know, without [them] bothering me.
Greg also has a difficult time dealing with people, and he admits that 
using drugs helps him create his own world and enables him not to take 
life so seriously. Given the numerous stressors that many of these home-
less-emerging adults face on a daily basis, Greg’s philosophy of not tak-
ing life so seriously is likely crucial to his well-being.
Several other emerging adults reported that drug use helped them 
cope and to forget about the struggles that they faced as a result of life on 
the street. Although Cindy discussed having health problems, she then 
explained how drinking alcohol and using drugs helped her to forget 
about them:
I didn’t really worry about it. It was like, “If I don’t eat, oh well, I’m get-
ting drunk.” It doesn’t matter ’cause I won’t be able to tell. My stomach’s 
not going to growl loud enough for me to notice it, you know, because I’m 
going to be oblivious. And then as far as hygiene, oh my God, who cares? 
I’m high, I’m drunk, it’s okay, you know?
According to Cindy, her problems associated with being on the street 
disappeared, at least temporarily, when she was using illicit drugs. Sim-
ilarly, Carol also spoke about how marijuana helped her to cope with 
struggles associated with street life: “It was like, I didn’t care if I wore 
the same clothes. I didn’t care if I had nowhere to sleep. It’s like, I just 
wanted to get high.” Marijuana became a panacea for some respondents 
because problems associated with street life disappeared at least tempo-
rarily when these young people were high, and drugs made it easier for 
them to forget about their current life situations. Carol’s response echoes 
this sentiment. She reports, “[Using drugs] makes everything funny, and 
you just don’t think about [it]. It’s really easy for me to forget about all 
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my other problems because I would be laughing at something else that 
was going on.”
Mary also used illicit drugs as a method for coping with street life, but 
unfortunately for her, it became habit forming, and before she knew it, 
she was addicted. In the following, Mary reflects on how marijuana use 
also affected her life:
If I was in a good mood, I would smoke [marijuana]. If I was in a bad 
mood, I was smoking. If I was just not in any mood, I would smoke and 
it didn’t take any problems away. It actually added more to it, and if you 
get high, you start to analyze everything that was out there and you start 
to run things through your mind and be like “Man, if I wasn’t smoking, I 
wouldn’t be going through this.” I lost two apartments due to weed. If I 
hadn’t been smoking weed, I would have never hung around the people I 
hung around with and I would never did half the things I did.
After a period of time, drug use no longer provided an effective cop-
ing strategy for Mary, as was the case for some other emerging adults, 
but instead was associated with numerous negative outcomes as she in-
dicated above.
In contrast to using drugs to cope with problems, a smaller group of 
emerging adults (n = 9) reported that they used substances socially (i.e., 
for fun or recreation and as a way to fit in). Two factors that distinguish 
this latter group from the former include (a) sporadic alcohol and drug 
use and (b) the use of substances only when socializing with friends 
rather than as a way to forget and cope with problems. Jennifer who used 
alcohol approximately every other month says that she does not drink to 
feel good about herself but rather drinks for the social aspect of it (i.e., 
getting together with friends). Denise’s reasons for substance use echo 
those of Jennifer’s; she uses drugs “just for fun,” and points out that use 
occurs only on weekends, not on a daily basis. Similarly, Jackie says she 
has an occasional beer and uses marijuana, but claims that “it’s all rec-
reational.” Despite the fact that many emerging adults reported using 
drugs as a form of coping, Jackie is adamant about not using substances 
for this reason. She explains,
I think that when you smoke or drink alone, that is the first sign of addic-
tion. That is the first sign that you are smoking or drinking to cover up 
emotion. And I didn’t do that. I refuse to do that. If I’m sad, I don’t drink, 
I don’t do pot. If I’m angry, I don’t drink, I don’t do pot. If I’m happy, oh 
hell yea, I’ll drink and I’ll do pot all I want because I am happy. And the 
minute I start regressing into another mood … due to my own feelings 
or due to somebody else’s actions and feelings, I’ll stop because I like to 
maintain a level of sobriety. 
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It appears that Jackie is cognizant of the fact that some emerging adults 
use substances as a form of coping, and obviously, she feels strongly that 
this is not an effective strategy for dealing with problems. Other emerg-
ing adults, although not overtly pressured into using, did so because they 
wanted to fit in and be part of the group. Vanessa explains, “When I was 
smoking [marijuana] … I was only doing it because … I was just trying 
to look normal.” On the street, substance use is likely to be rewarded (i.e., 
acceptance into the group) and noncompliance is likely to be negatively 
sanctioned (e.g., name calling, exclusion from the group); therefore, be-
cause Vanessa, in her own words, was “trying to look normal,” she likely 
felt she had to imitate and model the group’s behavior to be accepted.
Pathways Out of Substance Use
The experiences of emerging adults varied widely in terms of path-
ways out of substance use. For approximately one third of young peo-
ple (n = 12), it was some precipitating event (e.g., pregnancy, jail time) 
that made it possible for them to eventually transition out of using alco-
hol and drugs. Others, however, although they had good intentions, were 
unable to successfully make this transition (n = 4). Finally, there was a 
large group of emerging adults who had no intentions of quitting their 
current practice of drug use (n = 22; see Table 2).
One common pathway out of substance use was initiated by a preg-
nancy; this was the case for five young women. Sandra was using mari-
juana on a daily basis and using crank 3 to 4 times per week for approx-
imately 1 year until she found out she was pregnant, at which time she 
stopped completely. Stacey who was also using crack, stopped suddenly 
when she found out she was pregnant. She says, “I stopped smoking 
’cause I don’t want to lessen no baby’s life because of what I do.” Becom-
ing pregnant was also the driving force behind Tara and Jennifer’s path-
way out of substance use. Finally, Carol, who was previously an avid 
marijuana user and dabbled in other drugs such as cocaine, had stopped 
using substances since giving birth to her son. She states, “Getting high 
is not fun anymore. I mean, I’ve done it a few times but it’s not the same 
’cause I have too much to worry about. It’s like, if I get high now, the 
baby will start crying, [and then] how am I going to hold him if I’m high. 
… It’s just not the same.” This quote demonstrates that Carol recognizes 
her responsibilities and acknowledges that she is not capable of caring 
for her son when she is using drugs.
Others indicated that they stopped using substances because a partner 
wanted them to quit or because they recognized they had a problem and 
were getting in trouble. Danielle, for example, indicated that she quit us-
ing drugs at age 13 because she was constantly getting into trouble (e.g., 
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skipping school, running away). She eventually came to the conclusion 
that the consequences outweighed the benefits, and she gave up using 
drugs. Similarly, Debbie recognized that she had a problem with drink-
ing, so she quit. She says,
I used to have a problem with vodka. I used to drink like a fifth every 
Friday and Saturday night. Every weekend, I’d just down it by myself. I 
was doing whatever I wanted, and then I’ve just kind of found out I had a 
problem, and I quit.
Sara, who has experimented with a number of different drugs as well 
as having engaged in binge drinking, says that she has given up coke for a 
number of reasons, stating, “I know it’s bad for me, I’m on probation, and 
my boyfriend does not want me to do it anymore.” Ryan transitioned out 
of using drugs because he had no choice; he was in jail for approximately 
9 months prior to the interview. He does, however, have a history of using 
coke, marijuana, and methamphetamines. Finally, Michael, who was deal-
ing drugs and drinking heavily, reports having had a revelation one day 
that was responsible for his transitioning out of drug use. He explains,
I just decided one day. … [I had] passed out in the middle of [an intersec-
tion] … was almost hit by four cars, [and] was not acknowledgeable of 
what was going on. Woke up the next morning [at the police station] go-
ing “What happened? Where am I? Why am I here?” … That was the day 
when I decided. I went to the Salvation Army … and got into the NA and 
AA programs.
Although these responses may suggest that the decision to transition 
out was based on a single episode, it is possible that their statements may 
be oversimplifying their decision to quit and that additional factors may 
also be responsible, although the respondents did not discuss them dur-
ing the interview.
Though these emerging adults have been successful at transition-
ing out of drug use, the risk of being pulled back into the drug environ-
ment still exists for some of them. John, for example, was living at the Y 
and was experiencing peer pressure from some of the other young peo-
ple who resided there. Although John had stopped using illicit drugs, he 
indicated that abstinence was becoming increasingly difficult for him be-
cause of his interactions with drug-using individuals, given his living sit-
uation. John explains,
People want me to go where they go, [use] drugs with them, stuff like I can’t 
do because I’m working. I want to get out of here … I’m going to be getting 
help you know, and I don’t want to [use drugs]. … They just can’t under-
stand that, but I want to make my life better. And they make it hard for me. 
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There was a small group of emerging adults who were trying to quit 
using drugs but had not been successful. Samantha was definitely con-
cerned about where her future was headed. She said, “My life is going 
nowhere. I don’t feel anything in the future. I don’t see myself anywhere 
doing anything right now.” She reported that she does not hope but 
rather lives day by day. Her dream for the future was “to be clean and 
have a job.” Given her current drug and mental health problems, it is un-
likely that Samantha will be able to transition out of drug use without the 
help of intervention programs.
Rick also wanted to transition out but found it hard given the group 
of friends with whom he associated. Rick reports,
I don’t like the fact that I do [drugs]. I don’t like the fact that they’re 
around me. I’d like to get rid of them, but at this particular point in time, 
with the friends I have, [drugs are] going to be there.
Given that Rick was homeless, his choice of friends was likely limited 
and until he is able to leave the streets, his associations with drug-using 
peers and his current drug use is likely to continue regardless of his in-
tentions to quit. Similarly, despite her efforts, Mary also found it difficult 
to quit given her associations with a group of drug-using peers. Emerg-
ing adults who affiliate with drug-using peers are likely to adopt similar 
lifestyles and continue to use so that they can remain part of the group. 
Finally, Candy quit using drugs and alcohol for 3 years until she had a re-
lapse one night while at a party. She reported, “I went to a party ’cause I 
needed time away from [my son] … I drank and I drank and I drank and 
I drank. And I got messed up.” Candy indicated that she turned to drink-
ing once again because the more she drank, the less she worried about 
her problems; drinking, for her, remained a way to cope when other op-
tions were unavailable.
The final group of emerging adults, who did not wish to quit, in-
cluded two extremes: (a) those that felt that they did not have a prob-
lem with drugs and used them only sporadically (n = 11) and (b) those 
who were avid users (n = 11). Among those in the first group, young peo-
ple typically reported that they smoked marijuana or drank alcohol ev-
ery other week or so. For them, substance use was not used to cope with 
stress or problems associated with street life but rather was engaged in 
for fun or as a way to socialize. Jackie, for example, reports,
If I’m gonna drink, I’m going to take, like, a six pack of beer to my dad’s 
house so me and my dad can have a few beers together over a nice steak 
or something. … I’ve never really been one to get drunk; I just like the fla-
vor of beer or wine coolers. 
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Those in the second group of emerging adults, however, were heav-
ily involved in substance use and did not discuss transitioning out. When 
asked how drugs made him feel, Brian replied, “[Like I am] at home, 
that’s my life, that’s my profession. It’s what I’ve done my whole life …” 
Brian reports using alcohol, marijuana, and hard drugs on a weekly ba-
sis, and it is clear from the above quote that he has no intention of quit-
ting in the near future. Similarly, Jordan offers his thoughts on marijuana: 
“I smoke pot. I don’t care what anybody thinks. I think it should be legal-
ized. … Everybody should smoke pot.” Similarly, Danny says that the 
only negative aspect of his 4 or 5 gram a day marijuana habit is that it 
is illegal. He states that he does not intend to stop using marijuana but, 
rather, is “waiting on the government to make it legal.” Unlike their spo-
radically using peers, these avid users were more dependent on drugs 
and had no intentions of quitting; drugs provided them with an escape 
from reality. Additionally, some emerging adults could not afford to quit 
given the financial benefits that selling drugs provided them with.
Discussion
Consistent with previous work (Bailey et al., 1998; Baron, 1999; Kral 
et al., 1997; MacLean et al., 1999; Martinez et al., 1998; Warheit & Biafora, 
1991), the current study found high rates of alcohol and drug use among 
the respondents—that is, 85% of respondents have used or are currently 
using marijuana; approximately 53% have used or are currently using il-
licit drugs; and 75% are heavy substance users. Although national sta-
tistics find that emerging adults have the highest rates of substance use 
in the general population (21% for alcohol and illicit drugs and 15% for 
heavy alcohol use; Substance Abuse and Mental Health Services Admin-
istration, 2003), the percentages among homeless-emerging adults are 
much higher than this.
Many of the emerging adults listed a friend or acquaintance (typically 
other street people) or a family member as being responsible for intro-
ducing them to alcohol and drugs. These findings are similar to those of 
Kipke and colleagues (1996). Consistent with the work of Baron (1999), 
homeless-emerging adults often have family histories that promote sub-
stance use. This is apparent by the large number of respondents who in-
dicated that a close family member (usually a mother or father) had a 
substance abuse problem (n = 37; 93%) and by the number of respondents 
who said that their mother or father had experienced legal sanctions, of-
ten because of selling drugs (n = 13; 33%). These figures are very simi-
lar to those found by Ginzler and colleagues (2003) who found that an 
inordinate number of parents of homeless young people had substance 
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misuse related problems. Additionally, although beyond the scope of this 
article, future research may also wish to examine the effect of genetic fac-
tors on substance use (Young, Lawford, & Noble, 2004) and on age of on-
set of alcohol dependence (Liu et al., 2004).
Reasons for using substances varied, but the majority of respondents 
reported that alcohol and drugs were used as a way to cope with experi-
ences of early child maltreatment, depression, and with the stressors of 
street life. Many reported that using drugs made them feel happy and 
carefree and helped them to forget (at least temporarily) their current sit-
uation. As some emerging adults reported, when they were high, they 
did not care about where their next meal was coming from, where they 
were going to sleep, and what was happening to them. This finding is 
consistent with the work of Kidd and Kral (2002) who also found alcohol 
and drugs to be a way to cope with the stress of street life. Although some 
researchers have also found that homeless young people may use meth-
amphetamines to stay awake for extended periods of time, thus lessen-
ing their chances of being victimized (Ayerst, 1999; Ginzler et al., 2003), 
the current study revealed only two emerging adults who reported using 
illicit drugs for this purpose. Other respondents in the current study re-
ported using drugs for social reasons (i.e., for fun and to fit in with other 
people), and finally, about one quarter of the respondents reported using 
substances for both coping and social reasons. 
For many emerging adults, the pathway out of substance use was 
aided by some precipitating event, such as a pregnancy. Other individ-
uals had tried to desist from using substances but were unsuccessful in 
their attempts. Finally, there was a larger group of youth who had no in-
tentions of quitting because they felt either (a) they did not have a prob-
lem with alcohol and drugs and used them only for social reasons or (b) 
although they were heavy users, they did not view their substance use 
as a problem. The individuals that made up the latter group were typi-
cally those who were more dependent on drugs for the escape from re-
ality that the drugs provided and for the financial benefits that selling 
drugs provided them with.
There are some limitations that should be noted. First, many of the 
questions were retrospective in nature (e.g., history of alcohol and drug 
use), and thus, some respondents may have been unable to remember all 
of the specifics. Conversely, because of the qualitative nature of the in-
terview, individuals had time to reflect, and many gave vivid recollec-
tions of their first time using alcohol and illicit drugs. A second limitation 
is that both authors were involved in both rounds of the coding process, 
and it is possible that the second round was influenced by the first round. 
Third, it was not possible to randomly sample the 40 participants from 
the larger study. Fourth, because the respondents are subject to not only 
152  Ty l e r  & Jo h n s o n i n  Jo u r n a l  o f  ad o l e s c e n t  re s e a r c h ,  21 (2006) 
the instability inherent in emerging adulthood but also to the added un-
predictability of street life, their situations are highly variable and pre-
carious. The substance-use patterns of homeless-emerging adults, similar 
to their living situations and personal relationships, are likely to change 
constantly, sometimes on a daily basis, and it is difficult to identify exact 
usage rates at any given time. Cindy, for example, was using crack on a 
daily basis until very recently when she was put into a residential treat-
ment program. Candy, conversely, had an alcohol abuse problem earlier 
in life but had been sober for 3 years when she had a relapse prior to the 
interview. It is difficult to classify either of these young women as us-
ers or nonusers and even more difficult to further specify them as daily, 
weekly, or monthly users. Additionally, because it is impossible to know 
what the future holds for these women and the respondents like them, 
classifications of substance users are broad and thus should be examined 
developmentally rather than at one point in time. Finally, because of the 
difficulty in obtaining a random sample of homeless people, the current 
study is not meant to be representative of all homeless people but rather 
is meant to give a more in-depth understanding of some of the issues 
surrounding substance use among a select group of homeless-emerging 
adults in the Midwest.
Despite these limitations, our findings provide important informa-
tion about the nature of substance use among homeless-emerging adults, 
which has implications for intervention and prevention. Emerging adult-
hood may be a particularly difficult period for homeless people because 
they often exceed the age requirement for youth shelters and many opt 
not to use adult homeless shelters because such places are viewed as un-
safe. As such, many emerging adults may not receive the referrals and 
treatment services that they need. Substance-use problems that are left 
untreated may lead to chemical dependency and long-term homeless-
ness. In addition, the heavy use of alcohol and drugs is associated with 
risky sexual behavior (Tyler, Whitbeck, Hoyt, & Yoder, 2000) and victim-
ization (Hoyt, Ryan, & Cauce, 1999; Tyler et al., 2004). Finally, substance 
use may further destabilize the lives of homeless-emerging adults mak-
ing it even more difficult for them to find employment, maintain stable 
relationships, and transition off of the streets.
From a developmental perspective, current substance users who began 
using alcohol and drugs at an early age could be termed life-course persis-
tent (Moffitt, 1993) because of (a) the early timing of their initiation into 
substance use and (b) their duration of use that covers different life stages. 
This group is likely to be at greater risk for developing chemical depen-
dency problems, which in turn, may lead to long-term homelessness. In 
contrast, other respondents could be termed what Moffitt (1993) calls ad-
olescence-limited or life-course limited because (a) they did not initiate sub-
PaT h way s  in  a n d ou T  o f  su b sTa n c e  us e  am o n g ho m e l e s s -em e r g i n g ad u lT s    153
stance use until much later ages and (b) because their involvement with 
substance use is likely associated with street life and their participation is 
expected to be short term—that is, once they find housing and leave the 
streets, their substance use is more likely to subside. Because of the dearth 
of research on this group, however, we know nothing about the character-
istics that discriminate between these precursors and outcomes.
Furthermore, much less is known about what eventually happens to 
homeless-emerging adults. Do they find housing, return to school, or 
find regular employment? Although some respondents may have been 
on their own since their adolescent years, others are undoubtedly new 
to street life. Conversely, although some may remain on the streets into 
middle adulthood, others are likely to find their way out. It is crucial for 
researchers to focus on this specific age group so that we are better able to 
understand the behavior of homeless-emerging adults because it is pos-
sible that they are a distinct population, one that differs from both home-
less adolescents and homeless adults.
In summary, friends and acquaintances as well as family members 
were important for first introducing the current sample of homeless-
emerging adults to alcohol and drugs. Substance use was a method of 
coping with previous and current situations among participants; us-
ing drugs made them feel happy and carefree. Although many of these 
emerging adults had no intention of quitting, there were some, how-
ever, who were able to transition out because of some precipitating 
event, whereas attempts by others were unsuccessful. Given the context 
of street life, which often includes being exposed to and associating with 
substance users, there are no guarantees that these emerging adults will 
remain sober or drug free. Overall, homeless-emerging adults are in a 
critical transition period, a time when work patterns are established and 
marital relationships are formed. Those who are unable to make a suc-
cessful transition to young adulthood may continue on this life-course 
persistent trajectory whereby long-term repercussions may include chem-
ical dependency and chronic homelessness. 
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Appendix A
Becoming Homeless
Young people were asked the age at which they ran away or left home for the 
first time as well as the number of different times. If respondents ran more 
than one time they were asked about the different ages at each run. Addi-
tionally, young people were asked about why they left home and where they 
went.
Child Maltreatment
Respondents were asked if they had ever been physically abused and sexu-
ally abused while living at home. Young people who answered yes were then 
asked to tell the interviewer about what happened if no information was vol-
unteered. Almost all young people who were abused, however, volunteered 
their stories without being prompted. Respondents were also asked about how 
often the abuse occurred and who the perpetrators were.
Family Histories
Young people were asked if any family members used alcohol and drugs and 
whether they were involved in criminal activity. For those respondents who 
answered yes, interviewers then asked them who was involved (i.e., specific 
family member(s)); what type of substances they used; how often; and the type 
of criminal activity that family members were involved in.
Respondents Substance Use
Participants were asked if they had ever used alcohol and drugs. Once again, 
young people who answered yes typically volunteered information about their 
usage. If not, interviewers probed for more details. For example, respondents 
were asked if currently using; how often they use substances; in what situa-
tions do they use substances; how does using drugs or alcohol make them feel; 
who do they engage in these behaviors with; if they have ever been forced to 
use substances; and when and why they began using 
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Emerging Adults Were Coded as . . . 
Pathways into substance use
Having been initiated into substance use 
by family 
Having been initiated into substance use 
by a partner or partners
Having been initiated into substance use 
by friends or acquaintances
Having been initiated into substance use 
through the cultural context of the 
streets 
Reasons for using substances 
Using substances for coping 
Using substances socially and for 
recreation
 
Pathways out of substance use 
Transitioning out of substance use be-
cause of a precipitating event
Having been unsuccessful in transition-
ing out of substance use
Being heavy users and having no in-
tention of transitioning out of sub-
stance use 
Being occasional and minor users and 
having no intention of transitioning 
out of substance use 
If They Said Something Like . . .
A family member showed them how to use, 
used substances with them or in front of 
them, a caretaker allowed them to use 
substances in the house, etc. 
Their partner forced them to use, they didn’t 
use until they began dating this partner, 
they were trying to impress a potential 
partner, etc. 
They experienced peer pressure to use, their 
friends or acquaintances showed them 
how to use and provided them with drugs 
the	first	time	they	used,	etc.	
They began using substances because it was 
part of street life, they started using when 
they started running away, they sought out 
a way to deal with street life and found 
drugs useful, etc. 
They couldn’t feel happy unless they were us-
ing, they used substances to block out bad 
memories, they used substances to numb 
themselves	against	the	difficulties	of	living	
on the streets, etc. 
They used substances for something to do, 
they used because it was fun, etc. 
They stopped using substances because they 
got pregnant and gave birth, went to treat-
ment or jail, had a revelation and realized 
that they needed to quit, etc. 
They wanted to quit using substances but they 
were unable to, they had been to treat-
ment but had relapsed, etc. 
They used substances very frequently and 
liked it, no mention was made of a desire 
to quit, etc. 
They spoke of very occasional and sporadic 
use of alcohol or marijuana, but did not 
appear to have a substance abuse prob-
lem and did not mention any desire to quit
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